THE DIVISION OF HEALTH OF MISSOURI

A My Y  592x
2. I hereby cerfify that I attended the deceased from o . ., 10 T o Q/#_/_‘:;I_aﬂ,ﬂthaf I last saw the deceased
alive o . , 19 Fals, gnd that death occurred at 63 m., from thé causes and on the date siated above.
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233, SIGNATU

0 {Degree or titla) 23b. ADDRESS 23c. DATE SIGNED
Ch e KRl 7703 S Fraest |7./ﬁr

. No.300 Hik . ’
WOOCT 1192  STANDARD.CERTIFICATE OF DEATH stte Fie o B3NS
'BIRTH NO. — REG. DIST. NO. _....3_1.8._ PRIMARY REG. DIST. m-w‘_fﬂegiﬂmr’: Noen... 86,’2,4..‘_
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lastitation: residence befors
/ a. COUNTY a. STATE Missouri b. COUNTY wdinlsainn),
b. CITY (I outside corporata limits, writs RURAL and give csr AI;!ENGTH OF c. Cg’g {If outaide porporate limits, writa RURAL snJd glve township)
township) { ia placel|| .
a TOWN St. Louls B yrg,  T1own  St. Louds 277 ﬁ’
<4 d. FULL NAME OF (If not ia hoapital or inatitgticn, " addresa or locutio d. STREET ] L
O HOSPITAL OR not ol r tg give stract roan oeation) ADDRESS { mrll sfve location) d”
Rs INSTITUTION 3656 McRee Avenue 17 3656 McRee Avenue
. g = NAME OF — & (irsn) b T e (Lash (OATE  (Mouit) (Day . (Y
& | __(tvpeor Py ALVIN JEPSEN oo Sept. 14, 1952
é 5. SEX a 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH . A 9. AGE (Io yesrs| v uwoer 1 YEAR | & unpER 21 Has.
Z WIDOWED, DIHJRCED {Bpacily) last birthday) [Months| Days | Hours | Min.
: M W / Dec. 24, 1882 69 g8 | 21 |
2} 10a. USUAL OCCUPATION (Gicekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or ¢ ) 3
done duri mm:ldorkluuh ovenlhuetlnd) - v DUSTRY o7 forsten oowotry / 1zcgb.ﬁ.%%§?oFWAT
2 f Elevator perator 0ffice Bldg. Pittsburg, Kensas
< 138, FATHER'S NAME 13b.-MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o |__Andrew Jepsen | Amanda Mc Neege Adeleide Colemen
[ Er WAS DEnckEASEP EVI;:R IN U.S. ARMED FORctI:S? i6. SOCIAL sscuang 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, DO, OF nown, (If yow, wive war or daies of service} . .
3 No 488—20—512'?| Mrs. Adelaide Jepsen 3656 McRee Avenue
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION IgERV..A‘L gEggEEN
i || Enteronlyonecausaper | 1. DISEASE OR CONDITION / . . ﬂ -, ‘;T TH
Z |l line for (), (b), and (¢ | DVRECTLY LEADING TO DEATH (o) @M %{M W/ ('"F & Z
s o This does mot mean | ANTECEDENT CAUSES
- the mode of dying. such | Morbid conditions, if eny, giving DUE TO (b} —_—
- as heart faflure, asthenia, | rise to the abore couse (o) stoling . -
= ele. It meona the dis- the underiping couse last.
o case, infury, or complica- DUE TO (c)
= tion which cauged death, } 1l. OTHER SIGNIFICANT CCHNDITIONS
= Conditions contributing to the death but not Z
E’ | _related to the disease or condition causing death. .
gg 19a, DATE OF OP_F;ROJ'I\G 19b, MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
" —————
" v w0 @
l o 21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (o.g..inorabout | 2]c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
A SUICIDE bome, tarm, lactory, steest, office bldg..ete.)
| e HOMICIDE
| g 2. TIME (Momh) (Day) (Year) (Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i INJURY .
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24a. BURIAL, CREMA- | 24b. D‘TE 24c. NAME OF CEMETERY OR CREMATORY . 244. LOCATION (City, town, ¢r cou.nt’y) (Etate)
TION, REMOVAL (8 ) -
__Removal 9-17-52 Sunget Burial Park St. Louis County, Miassouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNA - eﬁzs FUMERAL DIRECTOR'S S$IGNATURE ABDRESS

SFP 1 ] % Bejiderwieden F.H., 1936 St. Louis Avemue

z] (Ticented Embalmer'd Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

—
working under my personal supervision. Student Embalmer NoOuisievevoonanns ceethamraaas
N A AN 7S
—_—_--__—__“.__—-_' -
31gnedec.cecaccnacs esssrmrrrraraacsennans PR . j%ﬁ;
Student Embalmer Llcen;ci Embalmer No P - ot X
P. O. Address A At )724

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WDWMTNG. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




